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MARGIN RESERVED FOR BINDING

N. B.—WRITE PLAINLY, WITH UNFADING INK-~THIS IS A PERMANENT RECORD.

Every item of in-
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is very important,

formation should be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified,
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1. PLACE OF DEATH Arizona State Board of Health 7l

STANDARD CERTIFIC OF DEATH BUREAU OF VITAL STATISTICS STATE FILE NO

COUNTY, STATE ARIZONA REGISTERED No..7z__
’ OR

TOWNSHIP. OR VILLAGE.
ST. WARD

NO

LENGTH ©OF RESID
IN CITY OR T

DS,

2. FULL NAME

{A} RESIDENCE: NO

{USUVAL PLACE OF ABODE) {/

PERSONAL AND STHTISFICAL PARTICULARS

THE PRINCIPAL GAUSE OF, DEATH AND RELATED CAUSES OF
7. AGE YEARS MONTHS IF L THAN POBTANOE WERE OLLOWS: . DATE ©OF
1 DAY.,& MRS, JDNSET i<
OR | =

B. TRADE. PROF=SSION, OR FARTICULA

k4
o KIND OF WORK DONE, AS SPINHEH M—
F BAWYER, BOOKKEEPER, ETG
<l 9. iNDuUsTRY OR BUSINESS IN WHICK
i WORK WAS DONE, AS FILK MILL,
3 SAW MILL, BANK, ETC
| 10. oate vEcEASED LAST WORKED AT 11. TOTAL TIRE (YEARS)
o THIS OCCUPATION (MONTH AND SPENT IN Tiys
FEAR) QcCUPATIH OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
t

2. BIRTHPLACE (ciry or Towa ﬂ‘-‘m
W‘

(ETATE OR COUNTYS

13, NAME /”//m /‘LI.JA o =
L]
14. BIRTHPLACE (citr or Town /, W o T //” e ME OF OPERATION. DATE OF.
{STATE OR_COUNTY) L [ A 7 WHAT TEST

/{v A ” CONFIRMED DIAGNOSIS?— ________WAS THERE AN AUTOPSY7___
15. MAIDEN NAME } Q( v 4 7. F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FiLL IN ALSO

THE FD OWING:
ACCIDENT, SUICIDE, OR HOMICIDE?

DATE OF INJURY ., 19____

16. BIRTHPLACE (ciTy OR 'rc
{STATE OR COUNYT) WH DID INJURY QCCUR?

{ 7
17, INFORMANT ’7‘// > Wpl’l‘ -dll o iEn (SPECIFY CITY OR TOWN, COUNTY AND STATE)

INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN
ADDRESS:
. ) PUBLIC PLACE

18. BURIAL, C MAT N on H oyAL |~
PLACL%E éf/@ DATE &‘y 2- Z’lsfj

MOTHER | FATHER |

MANNER OF INJURY.

LICENSE NO. -—L-/ NATURE OF INJURY.
19, EMBALMER :

slc;mmm'-‘

24. wAs DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
FUNERAL /5/ 7-4'7‘“
DIRECTOR / < 22"

DECEASED?

ADDRESS IF/ 20, SPECIFY.
20, FiLEo LY L. 7/2"ns£é 7 )l M istenen) D.
. REGIETRAR {ADDRESS) —
T /‘

7
O'wu—lo-o-u—nzr-m.z FRINTERY— FORM 3 « BACK OF CERTIFICATE TO BE USED FOR ANY AQBDITIONAL INFORMATION

3. §EX 5. SIN? “E,DR!’%??%IEE’:E): mg}s 21. DATE OF DEATH (MONTH, DAY, AN 2o 35
i HEREBY CERTIFY, TH
[
Sa. 1f MARRIED, WIDOWED, o DIVORCED 2 V1 TO. . 1836
?;:!S;BQI;IEEO;F o~ | LAST IVE ON EAIa 18 SAID
_— =4
6. DATE OF BIRTH (MONTH. DAY ‘ﬂ \ / ﬂ_ } rﬁmvs OCCURRED ON THE DATE ST. M.




